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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FUED nrc.13 88

THE STATE BOARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH Stle il N
003

- 363 QA

Primary Registration District No.____ 4T 77 ¥ Registrar's No..........

1.

(2} County.
(&) City or town

PLACE OF DEATH:

St. Louls

(¢} Name of hospital or institution:

Citv. Bospital

2. USUAL RESIDENCE OF DECEASED:
(a) State Mi ssouri {b) County,

{If outaide tity o¢ town Limits, writs “RURAL” and ntame of township) () City or tawn S+ . Louis

S
g Wi

L2 )

In this community.

{IT not in hospital or institution, writs streat number or location)
(d) Length of atay: In hospital or in:titutiun..__...___..._.__..zé___h.o_ur_s.....

(d) Street No

(If outside city or town limits, writa “RURAL")

515 O Fallon %7

L

(I rurul, give location)

{Specily whather (e} Citizen of foreign country? NO - (Yes or No)

years, months or daye}

1i yes, name country

3. (a) PRINT
FULL NAME

John _Fitzpatrick

MEMCAL CERTIFICATION

20, DATE OF DEATH: Month _ NOV. ... day.. 30
3. (b) If veteran, 3. (¢} Social Security 1943 N 5 A A
year ’. OUr. L mintite. - R
name war None Now. NODE_
21. I hereby ceriify that I attended the d d from
O 5, Color o R 6. (a) Single, wido ed, 19 L 190
Male WDLEE" ) soncea BIngle et -
Sex | race divorced..omerr e Zens that I last saw h alive on A9 ;
6. (b} Name of husband or wife. e 6.'(¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
- alive....—..__.__years || Immediate cause of death
7. Birth date of decased Dec. 28, 1875
{Month) {Day) (Yenr)
8. AGE: Years Months Days If less than one day
67 | 1 l 2 hr. min,
9. Birthplace._. 0L« _DOBis, Missouri a
{City, town, or county; (3tate or foreign country) &
; . . . Other conditions.
10. Usnal occupation None : {Includs prognancy withim § manthe of death) / &_-}" P
11, Industry or business FETSICIAN
. . Major findings: s . -
E 12, Name JOhn FltZD&tI‘le ¥ Of operations i 2 Undest:
i ’ " nderline
a 13. Birthplace . I re l and :vhhemt:hlégr&.‘
" towa, {State or foreign eountry) Of autopsy o should be
é { 14. Maiden nameE mar th,YA ST har eﬁsta—
tistically.
i Ireland
s 15. Birthplace. s o .
= {Civry, towa, or county) (Stats or foreign munttJ) 22. 1f death was due to ex"erna—l cauges, fill in the following:
16, (a) Informant Mrs. Johanna Knanp © "1 il (@) Accident, suicide, or homicide (specify)
®) Address_......2Q6_ . _Penrose SYtr.. ... (&) Date of pecurrence T
17. (a) B uria 1 - (b) Datt: thereof l 2/ £ /4 5 (@ Where did injury occur? (City or town} {County) te}
(Burial, eremation, or removal) (Manil) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation Calvary Cemetery
18. {g) Signature of fun]e.ral rc:%'i!‘ecwr (va t(yr Y z:::.;)of inj m-y._,_ j ...............
by Address... S AL &4
® ress ﬂgc 1 g—tAa{-B-or other)___,..
19. (a) (1:

{Date received local registrar)

(Liccnsed Embalmer's Slnlcmcut})n-R:vexu Side) V

47
7

., ................ Diate signed.....”.* {4
4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... : et ettt et erpn e e eemeennemsseeneeennsnneny. TREGISEETE Apprentice No...

working under my personal supervision. -
(o7 e

Licensed Emba!merN/ J ¢ y/
POAddress QZ,//) 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w lth
the above constitutes grounds for revocation of license.)

Signed. ™. £

If this body is not embalmed, fact should be so stated above.




